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Change Service Requested

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
MEDICAL ASSISTANCE ADMINISTRATION
Olympia, Washington

To: All Providers Memorandum No: 04-32 MAA
Managed Care Plans Issued: June 21, 2004

From: Douglas Porter, Assistant Secretary For More Information, call:
Medical Assistance Administration 1-800-562-6188

Subject: July 1, 2004 Fee Schedule Changes, Procedure Code Updates, and Program
Changes

JULY 1, 2004 FEE SCHEDULE UPDATES ARE NOW AVAILABLE!!!

On the back of this sheet is a list of Numbered Memoranda that are, or soon will be, published to
the Medical Assistance Administration’s (MAA) website. This memo replaces MAA’s usual
postcard notification of individual updated publications.

VIEW/DOWNLOAD NOW! To obtain DSHS/HRSA provider numbered memoranda and
billing instruction, go to the DSHS/HRSA website at http://hrsa.dshs.wa.gov (click the
Billing Instructions and Numbered Memorandum link). These may be downloaded and
printed.



http://hrsa.dshs.wa.gov/

D edical A ance Ad atllo AYA

ear 2004 Fee edule/Procedure Code/Progra pDdate
Memo Subject
04-31 | Blood Bank Services: Fee Schedule Changes
04-32 | July 1, 2004 Fee Schedule Changes, Procedure Code Updates, and Program Changes
04-33 | Oxygen and Respiratory Therapy: Fee Schedule Changes
04-34 | Chiropractic Services for Children: Fee Schedule Changes
04-35 | Dental Program: Fee Schedule Changes
04-36 | EPSDT Clinics: Fee Schedule Changes
04-37 | Family Planning Services and Family Planning Only Program: Fee Schedule Changes
04-38 | Kidney Center Services: Fee Schedule Changes
04-39 | Home Infusion Therapy/Parenteral Nutrition Program: Procedure Code Changes and Fee
Schedule Changes
04-40 | Planned Home Births and Births in Birthing Centers: Fee Schedule Changes and Maternity
Policy Updates
04-41 | Maternity Support Services/Infant Case Management: ICM Intake Criteria, Tobacco
Cessation Performance Measure, and Fee Schedule Changes
04-42 | Medical Nutrition Therapy: Fee Schedule Changes
04-43 | Neurodevelopmental Centers: Fee Schedule Changes
04-44 | Medical Supplies and Equipment (MSE): Fee Schedule Changes
04-45 | Occupational Therapy Program: Fee Schedule Changes
04-46 | Vision Care Program: Fee Schedule Changes
04-47 | Outpatient Hospitals: Program Updates and Fee Schedule Changes
04-48 | Physical Therapy Program: Fee Schedule Changes
04-49 | Prenatal Diagnosis Genetic Counseling: Fee Schedule Changes
04-50 | Prosthetic and Orthotics (P&O) Devices: Fee Schedule Changes
04-51 | Psychologist Program: Fee Schedule Changes
04-52 | Physician-Related Services: Fee Schedule Changes w/attached Billing Instructions
04-53 | Speech/Audiology Program: Fee Schedule Changes
No Vendor Rate Increase for the 2005 State Fiscal Year (for the following programs:)
Acute Physical Medicine and Rehabilitation;
Adult Day Health;
Ambulatory Surgery Centers;
Chemical Dependency;
04-54

Diabetes Education;

FQHC Interpreter Services;

Ground and Air Ambulance Transportation;
Hearing Aids & Services;

HIV/AIDS Case Management;

Home Health;

Involuntary Treatment Act Transportation
Medical Nutrition;

Prescription Drug Program; and

Private Duty Nursing for Children




